L, =63-015805

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PURLIC HEALTH AND WELFARE
tion District No, _!3_9__2_3_,41.9“"." No, _.._1 5 ?

Regisiration Disrict No. } 37
2. USUAL RESIDENCE {Where deceased lived. [(f institutlon: Residence before
a. STATEM] 5 sourije county  H enry- admission)
c. CIiTY
oR
TOWN
d. STREET
ADDRESS

AMENDED Primory Reg

DO NOT WRITE
ON THIS STUB

1. PLACE.OF DEATH
a. COUNTY Henry

b. CITY (If cutside corporate timits, give TOWNSHIP only]

1own  Clinton

[ ;l.g.é NAME GF (If NOT in hospitel, give locstion)

mastmution G 1inton General Hosp

3. NAME OF DECEASED
(Type or print)

VS 300
Rev. 4/ 59

Length of stay in 1b

years

Inside Limits

Yes q No [

loside Limits

Yes Noﬂ

Reside on Farm

Yos [J NoE

Clinton Township 3

[If cutside, give location)

RR#5 Clintom
4. DA‘I’E Month

GAMALIEL  ODOM -. - PEAM May 1

7. Married ST Never Marrled [] [8. DATE OF BIRTH | 9 AGE (laat birthday}

Widawed ] Divaorced [] z [2 E {21 L,l
11" BIRTHPLACE [City and state or country)

Yoy a2l

2pefae
3

DATE AMENDED

First Middle

WARREN

5. SEX &. COLOR OR RACE

Male White
10a. USUAL OCCUPATION [Give kind of work done
during most of working.life, evan if retired)

Sales Manager

Day Year

. 1963
IF UNDER 1 YEAR
Months Dava

IF {YNDER 24 HR
Howurs Min,

10 KIND OF BUSINESS OR INDUSTRY

Anto R i

12. CITIZEN OF WHAT COUNTRY

4
5
-]

7/
$ 2

K

13s. FATHER'S NAME

- Sanger, Texas |
14. NAME OF H

13b. MOTHER’S MAIDEN NAME

(YY no, ar unknown) I {I¥ yes, give war or dates of 3

15. WAS DééASED EVER IN U.g. ARMED FORCES?

17. INFORMANT

——LglgznﬁaTy-

Ugg‘hﬁ OR WIFE

Lets Sdgn—

I8 CAI.ISI OF DEATH (Enter only one cause per

ine for [a), {B), and (c). T

Lois Odom. Clinton Miss :
OH?E%AL BEYWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

° Conditions, If any, DUE TO {b). ”’M&

' which gave rise t0
sbove ‘cause
DUE TO e}

X (n),
stating the under-
OTHER .SIGNIFICANT CONDIIIDI:S) CONTRIBUTING TO DEATH but not related to- the tarminel

10 ’

Nega
12 )X
13{__a

% C é” % }ZND DEATH
ig?&zi’aifﬁﬁu

DOCUMENT

Ccafiat

INSTEAD OF

PART ML If decossed was  female wa
there » pregnancy in last 90 deys.

| [ Yes ] O No I O Unknown
200, DESjIBE HOW INJURY OCCURRED. (Enter nature'of Injury in PART | or PART I of item 18.)

/@c/%-v/- l“i‘m? (P M asenrs
Month, Day, Year ) .
5-7r-63

20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

fact . mm, Fice bidg., etc.}
‘J;’S%‘fvﬂ.’&"??'ﬁvoam M Im ‘w é y - M‘,‘cv., /.? ﬁ‘dr-y ”b -
m___ﬁM_and fast saw n,mullv- M—MIJ—L——

21, 1 anended the m.m‘ﬁmW._LAL
) » 3 -] H!_m on the date s‘mod sbove, and to the best of my knowledge, from the causes stated.
b. AD'DaESS

L.
ry Cov| 10g §. 278 licton Mo

{Degres o titl
] N
= 23d. LOCATION [City, town, or county)

ol
. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY
Sanger, Texas
247 REGI R:\R'S SIGNATURE

lying couss jast
PART 11,
- " disssse condition given in PART |

9. WAS AUTOPSY
PERFORMED?
YES(] NO

AP
1 a.m.
L

m:.ACCgNT SUVICIDE HOMICIDE
S O 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

3 o

“'20d. INJURY OCCURRE

-OR
TYPEWRITER RIBBON

22¢. DATE S!GNED

S-2-a3.

{S1ate)

USE BLACK INK

SHOULD READ

REMOVAL (Specify) ) .
May 3, 1963 ! Via Auto 75 DATE RECD. BY LOCAL REG.

ADDRESS mny Pl /753 |

Clinton, Missouri
& on Reverss Sida)

(L

24. FUNERAL DIRECTOR
Consalus

BY AFFIDAVIT OF

ITEM NO.

’,
A Embal; s 54




A
SR AN : XY

. : STA‘I'EMENI’ BY LICENSED EMBALMEI

t ¢

| hereby ceriify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

or by Student Embalmer No.

workmg under my personal superwsuon (I( : P )
B . .-_:.,-‘ w‘. T '_‘ P - .
Student Signed 4"’ yizr g 1l ﬂ\’-ﬂ %ﬂ/

L2
Signatura af Student Embalmer // i ,
Licensed Embalmer No _/ﬂ&

Pl -;_

Taa ' . P.-O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fallure to comply
with ihe above constitutes grounds for revocation of license). .

If embalmed. by 8 STUDENT,-he also*shall sign in his OWN’ handwrmng

If this body is not embalmed, fact should be so stated above.

: i .
- .




